AMONG the lig cells of the mucosa of the intestine and elsewhere there is a very small proportion of yellow cells which have an affinity for silver stain. These cells were first demonstrated by Kulschitzky and are therefore known as Kulschitzky's yellow cells. Later, Masson showed their affinity for silver stain and so they are now called argentaffin cells. They are thought to be the origin of argentaffin tumours. Since 1907, these tumours have been called "carcinoids", but they are better described as argentaffin carcinomas. Though the majority are relatively benign and quite common, a few can become very malignant and it is this type of metastasizing argentaffin carcinoma which, in the past three to four years, has been recognized as being associated occasionally with cardiac lesions in a well-defined syndrome.
Woman,of 33 was admitted to the National Heart Hospital under Dr. Paul Wood for investigation of pulmonary stenosis. It was soon realized that this might be associated with argentaffin carcinoma because she had the typical symptoms, and nodules could be palpated on the liver surface. Catheter studies were made and the findings published by Goble, Hay and Sandler (1955) . Sir Russell Brock removed the primary tumour from the ileum and some liver metastases. She then had various treatments including radioactive gold, which relieved the symptoms a little but caused severe neutropenia from which she recovered. The subsequent course, however, was one of pathetic mental and physical deterioration leading to her death two and a half years after the onset of symptoms.
Pathology.-The primary tumour, removed at the Brompton Hospital, was situated in the ileum raising the mucosa into a lump about the size of the thumbnail. Histology proved it to be an argentaffin carcinoma, as did the liver biopsies.
At necropsy, there was much emaciation. The skin incision and end-to-end anastomosis in the ileum were both perfectly healed. The findings are preented in the order of the crculation.
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The liver was enlarged to 2,200 grams and studded with rounded metastases, some of which were visible on the surface. Several nodules formed a confluent mass in the right lobe. Histologically, the appearances were those of argentaffin carcinoma-the cells being arranged in neat masses in direct contact with blood in large sinusoids. The heart was not enlarged, weighing 250 grams. The right atrium was normal to the naked eye, but microscopically showed patchy thickening of the endocardium. The tricuspid valve was moderately stenosed and strongly resembled that in chronic rheumatism. The cusps were much thickened and fibrous, adherent at the commissures, and the chordw, tendinee greatly thickened and shortened ( Fig. 1 ). On section, the cusp thickening was seen Fio. 1.-Tricuspid valve displayed to show the thick fibrotic cusps and the thick shortened chordae tendinee. Note the small warty projection on the endocardium at the junction of papillary muscles about the middle of the left-hand cusp. to be due to masses of fairly acellular fibrous tissue, without cell reaction or evidence of recent thrombus formation. The right ventricle showed early hypertrophy. The pulmonary valve was even more affected than the tricuspid; the orifice was stenosed to a triangular shape and the cusps greatly shrunken, thickened and hard with fibrosis (Fig. 2) . The sinuses of Valsalva were greatly reduced as a consequence of this process, which caused a "waist" between the infundibulum and the pulmonary trunk. There was some spreading of the fibrosis down into the endocardium of the subvalvular infundibulum (Fig. 3) . Histologically the appearances were like those of the tricuspid valvemasses of fibrous tissue without cell reaction.
The lungs proved to be showered with tiny metastases, the largest being only 1-2 mm. across; one section revealed cancer cells in a lung capillary. In addition, there was early bronchopneumonia.
The left heart appearances were practically normal, contrasting strikingly with those of the right heart. There was a little endocardial thickening in the left atrium which was otherwise normal. The mitral valve was normal macroscopically, but microscopy revealed a recent thrombotic lesion on a cusp (Fig. 4) . The aortic valve, too, was virtually normal though there was some thickening . M~~~~ FIG. 4 . Mitral valve cusp. The arrow points to a projecting lesion, probably thrombotic. (Haematoxylin and eosin. Low power.) at the base of one of the cusps. It is feasible that these trivial left heart lesions were associated with the lung metastases, or possibly with an excess of serotonin getting through the lung barrier.
No lesions were found in the brain, kidneys, or in other organs.
DIscussIoN
It seems extraordinary that the description of this new syndrome has lagged half a century behind the first accounts of argentaffin tumours. The condition is undoubtedly rare, and it is possible that in the past any heart lesions found might have been thought to be congenital and not associated with argentaffin carcinoma. Although it has not been shown that serotonin itself is the cause of the cardiac lesions, this is the first disease in which a hormone has been demonstrated to be closely associated with valvular lesions of the heart.
If we are to discover an agent, if such exists, which is associated with predominantly left-sided heart lesions-as in rheumatic fever-it will be found in arterial blood coming from the lungs, and it will exert its major effects on the left atrium and the mitral and aortic valves. Thereafter, it might be removed by the liver and only when it is in such excess as to pass this barrier will it produce sclerotic lesions in the right heart. Such a sequence of events would explain why, in rheumatism, tricuspid and pulmonary valve lesions do not occur in the absence of lesions of the mitral and aortic valves. To my mind, this is the most important aspect of the discoveries associated with the study of argentaffin carcinoma -namely, that such discoveries might lead to advances in our knowledge of the disease process in a far more common disease, rheumatic fever. Figs. 1, 2, 3 are taken from Goble et al. (1956) British Heart Journal, by kind permission.
